2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT #  P99000001070 Secretary of State

JUST FOR KID'S PRESCHOOL AND DAYCARE CENTER, INC 05-06-2002 90079 016 ***158.75

Mailing Address

1381 KASS CIRCLE
SPRING HILL FL 34606

Principal Place of Business

1381 KASS CIRCLE
SPRING HILL FL 34606

LRIV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, elc.
]

-Gty &State——=o . . .-|-—City&State__ - ) __|_4. FEI Number ‘ _ Applied For
. Y i = K- 385608 1 arAppicanE |

Zip - Country Zp s - Country 5. Certificate of Status Desired ™ gg;gesq lﬁ:’:;“c’"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

NOBLE’ JAMES T Street Address (P.Q. Box Number is CC le)

11291 COUNTRYWOOD CT. D3I Noy el ere. Kivd .

SPRING HILL FL 34690

City - N Zip Code
Sprvoa Hill FL | "58%03

8. The above narned enlity submits this statement for the purpose of changing its registered office or registere!j agent, or both, in the State of Flerida.

w0 GildvvnelaSanhiaqo VRS 411-02

Signature, lyped or printed name of registered agnt and fitle it applicable {NOTE: Registered Agent sigrqt_lje requirad when rainstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects te do 50.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PT [ pelete TITLE OJchange ] Addition é

NAME SANTIAGO, NANCY NAME 3

STREET ADDRESS | 11331 COUNTRYWOOD CT. STREET ADDRESS §

cr-sT-2¢  |SPRING HILL FL 34609 CITY-ST-2IP o |

TTLE vPS 7 Delete TITLE vPsS : DThange [ Addition 5

HAME SANTIAGO, GLORINCIA HAME G\DY\V\\C\&SO‘:'}*‘O%O d ;
1 STREET. ADORESS-|14331-COUNTRYWO OD - C TSt == e s e wnas = STREET ADDRESS o4 ;03\@-5;“0‘_&&\’328%_&(:; W =

omv-sT2P |SPRING HILL FL 34609 av-size | Spring il FL. 3408 |

TIMLE [ pelete TTLE - [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

aIY-S1- 2P CITY-ST-2P i

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z7P CITY-5T-2P

TITLE 1 Dalete TITLE [OJchange [ Addition i

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$7-2P, CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information H
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director !
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai! other iike empowered.

SIGNATURE

Daytima Phone #




